MISSOUR! DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFASIB 1003 51—9‘6%%:_
DO NOT WRITE Registration District No. ________ZZ_“2 2% __ Primary Registration District N&ET_*Z_ T2 Ragistrar's No. l l

AMENDED = __1
ON THIS STUB NoE FH O BFCS—198% :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. [t institution: Residence before
a. COUNTY a. STATE Ma b. COUNTY admission)

b. CITY (I outside corporate limils, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits

rowN ST Lo disS PRRDY - 3DV TOWN ST Lo V(s Yes 3o [0

<. aLg.épf:!rAATE OF (If NOT in haspital, give location) Inside Limits d. STNEET (If cutside, giva lacation) Reside on Farm

msn‘runond /7-')/ Io'.SijAL #y|mo NeD /g 0{ ﬂdﬁlf}’ ,p_z Yes O Ne [~

3. NAME OF DECEASED First Middle 4, DATE Month

h Day
(Type or prini) OF
M M F‘H 57 ZA} :5'&0 7 7 DEATH MV, /J’
5. SEX &. COLOR OR RACE 7. Married (B Never Married [] 8. DATE OF BIRTH | 9- AGE {isst birthday) | IF UNDER | YEAR {F UNDER 24 HR

EMAL E A/fff 0 Widowed [] Divorced [ 5-— /I~ &5 58 W Ty

10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stare or :oun/ 12. CITIZEN OF WHAT COUNTRY

g o8 W T MWE/Z/E, TEMN| VS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

ERIC Ham/oTomw INEZ, PDFANYKE WH, H SCOT7
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresa
{Yes, no, c;;nel;nawn) {If yes, give war or dates of servi ”/m‘ //’ JSCo 7"7"' /& 05 . 0‘44.‘ L E/

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - JONSET AND DEATH

IMMEDIATE CAUSE<s %

Conditions, if any,]  OUE TO ( 0o Sw

which gave rise to

above cause (), hd

stating the under- "lm \c\\l°3 Q‘i Qih\ Ay

lying cause last. DUE TO (<) — kY

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not related 1o the terminsl TEARY 141, Mf  decessad  was  famale  wis
there a pregnancy In lasr 90:days.

dizeass condition given in PART | (a) . ?D%.' 7 45- rD = ]T:] No‘[ D/Gvnknwr;

19, WAS AUTOPSY L-20s. ACC&ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 D

PERFORMED? S

YEs O NO
20c. Ty:mE OF Hou Month, Day, Year I
1

T e

20d. INJURY OCCURRED 200. PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION LOUNTY

WHILE AT WORK O farm, fsctory, stragtsoffice bidg., etc.) g
NOT WHILE AT wonx/m Yo Vo o 13 3. Sovwaa |
Y

I )

VS 300
Rev. 4/ 59

Year

¥ | DATE AMENDER

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :‘um aliva on

‘2!. | attended thg/decessed from. s 1o

e date stated above, and 1o the best of my knowledge, from the cauvies stated.

USE BLACK INK

[Degres or title / 22b. ADDRESS 272c. DATE SIGHED

yEry) W ey

f el iminaney
BuplaL, CRENATION, T 23b. DATE 7ic. OF CEMEAERY OR CREMATORY 23d. LOCATION (City, kawn, or county} [State]

RMONM et | ) ped R - 63 |CREE 000 CEM,| sT;, R0U /S CO- Mmoo,
b2, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL R‘EG. 26. REGI R‘S SPENAT . .
PETT/S nf oFTEARY ¢/f/mﬂ//ﬂ§'/dﬁb NOV 21 1953 g‘j Zi ) /74 oA

(Licensad Embalmar's Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i
e e D

STATEMENT BY LICENSED ‘EMBALMER ' s

‘ NN
: | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e o

‘or by ' l — "S!ut:lem Embalmer No.

working under my personal supervision. ) * P . o . :
Student_— - : S . ' Signedw ﬁ{%'w
Signature of Student Embalmer L : . . /
) Licen—seé- Embalmer No-. '174174—{-\-: ' 4
" .0 Address 7‘7&

‘ Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the ubove constitutes grounds “for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated above. )




